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N.T.A. House Party Special 
For Los Angeles 


— at this writing point to a large 
number of persons who are interested in a 
special train to Los Angeles for the thirty-fourth 
annual meeting to be held there June 20 to 25, 
1938. 

It is planned to run a special train over the 
Santa Fé Railroad from Chicago, making up 
in Chicago, with special cars from New York if 
there is sufficient demand. The Santa Fé Rail- 
road has promised to provide the latest and 
best equipment with air-conditioned cars, club 
car, dining car and other first class facilities. 
The train will leave Chicago at 10 o'clock on 
the morning of June 15 enabling persons from 
the east to start on the fourteenth. Two major 
sightseeing stops are planned: first, at the famous 
Indian Detour in New Mexico with an overnight 
stop at picturesque and historic Santa Fé. The 
second stop will be a day at the Grand Canyon. 
The special train will arrive in Los Angeles 
Sunday morning, June 19, giving a whole day 
in that city prior to the opening of the annual 
meeting on Monday, June 20. 

By special arrangement with Leon V. Arnold, 
travel consultant, an all-expense rate is planned. 
This will include railroad fare round trip, Pull- 
man one way to Los Angeles, all meals, sight- 
seeing, tips and other expenses enroute to Los 
Angeles, and room with bath at the Biltmore 
Hotel (headquarters) in Los Angeles from time 
of arrival Sunday morning to Thursday after- 
noon, June 23. The rate does not include return 
Pullman or sightseeing, meals or tips, but Mr. 
Arnold will be pleased to make individual ar- 
rangements for those who wish them. There will 
be no special train coming back from Los 
Angeles and arrangements for this part of the 
trip are individual. 

As an indication of the cost of the trip, the 
railroad fare and other facilities given above 
from New York will be approximately $267.75, 
and from Chicago $207.00. 


A full descriptive circular giving information 
about going and return trips will be supplied 
on request to Leon V. Arnold, 36 Washington 
Square West, New York City. 


Tuberculosis Institutes 
INSTITUTE for tuberculosis workers will 


N 
A be held in New York City January 31 to 
February 12 under the direction of Philip P. 
Jacobs, Ph.D. The institute, conducted by the 
National Tuberculosis Association in cooperation 
with the Division of General Education of New 
York University and the New York Tubercu- 
losis and Health Association, will be held at the 
latter’s office, 386 Fourth Avenue, New York. 

At Columbia, South Carolina, under the 
auspices of the University of South Carolina, 
another institute will be held March 14 to 26, 
1938. 

The third institute, somewhat modified, will 
be conducted during the first two weeks of July 
in Honolulu under the auspices of the Univer- 
sity of Hawaii. Mr. Jacobs will also act as con- 
ductor at these institutes. 


Christmas Seals 


are here again! 
They protect your home 
from Tuberculosis 
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PREVENTORIA TO SANATORIA‘* 


Minneapolis Doctor Suggests a Change to Accommodate 
Patients with Contagious Reinfection 


by CHESTER A. STEWART, M.D.t+ 


rupy of the clinical characteristics, therapeutic 
tenn and relative contagiousness of 
different clinical varieties of tuberculosis supplies 
evidence which suggests the advisability of dis- 
continuing the use of preventoria for the care 
of children with primary tuberculosis, and of 
converting these institutions into hospitals for 
patients with serious and actively communicable 
reinfection forms of the disease. A brief discus- 
sion of some of the more important reasons for 
advocating the adoption of a revolutionary policy 
of this character seems to be desirable. 

The most serious known form of tubercu- 
losis of first infection doubtlessly is exemplified 
by the infants and children who have extensive 
pulmonary infiltrations of recent origin. The 
uniform success with which these young pa- 
tients bring primary lesions of this character 
under satisfactory control when provided with 
relatively simple domiciliary care is illustrated 
by the records of the following typical cases. 

J. B. had a negative tuberculin reaction and 
a normal chest film when admitted to Lyman- 
hurst in 1929. Six months later the tuberculin 
test was strongly positive and X-ray plates made 
at this time revealed a pneumonic infiltration in 
the medial portion of the right upper lung 
field. During the course of ordinary home care 
this lesion resolved and left no roentgeno- 
graphically demonstrable trace of its former ex- 
istence. 

In a second typical case treated at home, a 
large infiltration was found in the right mid- 
lung field. This lesion also resolved spontane- 
ously and left a relatively insignificant Ghon 
tubercle. 

X-ray study of a third tuberculin-sensitive in- 
fant revealed extensive bilateral consolidations. 
These infiltrations resolved slowly but left a dis- 
tinct Ghon tubercle in each lung. This patient’s 
treatment was limited to ordinary home care. 

In another instance, a large infiltration oc- 


* Read at the annual meeting of the National Tubercu- 
losis ilwaukee, Wis., May 31 June 3, 1937. 
University of 


{From the Department of Pediatrics, 
Minnesota, and The Lymanhurst Health Center, Minne- 
apolis, Minn. 


cupied the upper half of the right lung. The 
usual failure of the pneumonic stage of pul- 
monary tuberculosis of first infection to produce 
a distinct effect on the general appearance and 
health of children is illustrated by this girl’s 
photograph taken at the time the primary dis- 
ease was discovered. This patient received treat- 
ment at home and the lesion reduced itself to 
relatively trivial fibrosed strands. 

The marvelous inherent ability to bring ex- 
tensive primary tuberculous infiltrations under 
control that was displayed by each of the four 
patients whose records have been discussed in 
detail illustrated the manner in which 135 mem- 
bers of a group of 136 additional children re- 
solved essentially identical primary infiltrations. 
Owing to a lack of knowledge of a single 
therapeutic measure that materially and specifi- 
cally aids children in controlling primary tu- 
berculosis, the treatment that each of these 
patients received was necessarily limited to 
domiciliary care which promoted optimum nu- 
trition and health and prevented further ex- 
posure to infection. This therapy was obtained 
in private homes by seventy-five of the chil- 
dren, and in institutions by the remaining sixty- 
one members of the group. The one child that 
failed to control the disease was cared for in a 
preventorium. 

These records disclose the simplicity of the 
measures now available for treating children 
with primary tuberculosis and reveal the splen- 
did results that attend this simple therapy. In 
view of these circumstances, it seems quite 
obvious that preventoria are unable to supply 
any therapeutic measure known to be of value 
which private homes cannot provide more eco- 
nomically with equally satisfactory results. Ap- 
parently preventoria make no special and other- 
wise unobtainable contributions to the treatment 
of primary tuberculosis. 

The importance of the contributions that 
preventoria make to the control of tuberculosis 
in man doubtlessly is contingent upon the in- 
fectiousness of the primary form of the disease. 
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Information relative to the communicability of 
primary tuberculosis was provided by observa- 
tion on 121 children who entered Lymanhurst 
with negative tuberculin reactions and attended 
the school for various periods throughout which 
they were in intimate daily contact with stu- 
dents who had tuberculosis of first infection. 
The time of attendance at Lymanhurst averaged 
five and twenty-five months for sixty-seven, and 
fifty-four of these tuberculin-negative children 
respectively. The incidence of new infections ac- 
quired by the group with the long period of 
exposure to tuberculin-sensitive associates failed 
to exceed that recorded for the children whose 
sojourn at Lymanhurst was relatively short. 
This observed failure for the acquisition of tu- 
berculin sensitivity to parallel the length of ex- 
posure to patients with primary tuberculosis is 
interpreted as good evidence that tuberculosis 
of first infection is a relatively unimportant 
source of contagion. 

This deduction is supported by observations 
on 924* Minneapolis children and on 875* of 
their respective parents. Tuberculin tests re- 
vealed the presence of tuberculin sensitivity in 
58.3 per cent of the adults. In spite of an in- 
timate home association with a liberally infected 
group of parents only 5.5 per cent of the chil- 
dren proved to be sensitive to tuberculin when 
tested at an average of 6.7 years. This observa- 
tion is interpreted as evidence that the infected 
adult members of these households were not 
serving as active sources of contagion in spite 
of the fact that they had primary tuberculosis. 

Although the exact frequency with which pa- 
tients with primary tuberculosis infect their as- 
sociates cannot be estimated accurately, it seems 
safe to assume that this form of the disease is a 
relatively unimportant source of infection. This 
first infection type of tuberculosis obviously falls 
far short of equalling chronic pulmonary tuber- 
culosis of the reinfection or adult type as a 
menace to the health of the public. Conse- 
quently, when preventoria are used for segregat- 
ing children with the relatively non-infectious 
primary tuberculosis, these institutions fail to 
provide the valuable contribution they could 
make to the control of tuberculosis in man if 
they were utilized for the more valuable pur- 
pose of segregating patients with actively com- 
municable secondary forms of the disease. 

It seems, therefore, that lack of knowledge 
of special and complicated therapeutic measures 
which materially influence the course of primary 
tuberculosis, the resultant simplicity of the 


* Members of households surveyed in private practice. 


therapy now available for treating the disease, 
the splendid results that attend the use of this 
simple treatment, the inability of preventoria 
to supply therapy which private homes cannot 
provide more economically and with equally 
good results, the benign character of primary 
tuberculosis and its favorable prognosis, the 
relative unimportance of patients with primary 
tuberculosis as sources of contagion, inability 
of preventoria to excel selected private homes in 
providing contaminated children with adequate 
protection against further infection, and the fail- 
ure of preventoria to make important contribu- 
tions to the control of tuberculosis by providing 
facilities for the segregation of children with 
the relatively non-infectious primary type of 
tuberculosis, constitute an imposing army of im- 
portant reasons which seem to justify the con- 
clusions that preventoria are sentimentally praise- 
worthy but scientifically impractical and un- 
sound expressions of a desire to aid children who 
have primary tuberculosis. It seems preferable, 
therefore, to convert preventoria into hispitals 
where patients with serious and readily com- 
municable reinfection forms of tuberculosis can 
receive the treatment they need and can be segre- 
gated. A change of this character doubtless 
should permit institutions, which now provide 
primarily infected cnildren with domiciliary care, 
to render the greater service of making other- 
wise unobtainable contribution to the treatment 
and prevention of tuberculosis by focusing the 
therapy and segregation where it is needed; 
namely, on the sources which perpetuate the 
disease in successive generations of man. 


Death of Dr. Hans Jacobaeus 

Dr. Hans Christian Jacobaeus died in Stockholm 
October 29, 1937, at the age of 58. 

He originated a method of cauterizing pleural 
adhesions in tuberculous patients and demonstrated 
successfully that it is possible to enter the pleural 
cavity with safety. The “Jacobaean operation” or 
internal pneumolysis has extended pneumothorax 
treatment to a great percentage of cases that be- 
fore his demonstration could not avail themselves 
of it because of bands of pleural adhesions which 
kept cavities open in suspense. 

Dr. Jacobaeus was born in 1879 and educated 
at Lund and Stockholm Universities. He was lec- 
turer at the Stockholm University Medical Insti- 
tute from 1908 to 1911, clinical officer there from 
I9II to 1914 and Professor of Medicine since 1916. 

Professor Jacobaeus demonstrated his method of 
cutting pulmonary adhesions of tuberculous patients 
in America in 1922. Internal pneumolysis has since 
become a widely used method in the modern sur- 
gical treatment of tuberculosis. 
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IDAHO'S TUBERCULOSIS PROGRAM 
A Story of Considerable Accomplishment on Little Capital 


by CATHERINE R. ATHEY and MARGARET THOMAS, R.N.* 


HaT “Necessity is the mother of invention” 
T holds true in the case-finding program in 
Idaho. To carry this on in a state of 84,000 
square miles, with a population of some 450,000 
persons scattered over that area, and with a 
budget ranging between $15,000 and $18,000 for 
the anti-tuberculosis program in the state—only 
a portion of which can be used for case-finding 
—calls for ingenuity, courage and a tremendous 
capacity for work. 

For six years we have conducted a skin-testing 
program in the Idaho schools, and each year 
it has gone along more rapidly and more suc- 
cessfully, due to the fine cooperation of all the 
forces concerned. The work of the association 
has made this possible, despite the very limited 
funds at its disposal and a small paid personnel 
consisting of the state secretary, office secretary 
and assistant, and field nurse. 

Idaho does not have, as do most states, a 
number of chest specialists. When the testing 
program was initiated in 1932, we had no men, 
except those in government service, qualified to 
do chest work in the technical sense. We had 
had to secure permission to use the services of 
the tuberculosis specialist at the Veterans’ Bureau 
Hospital at Boise, when the hospitalization of 
tuberculosis patients was begun in 1931. In the 
section around Lewiston, we were fortunate in 
having the assistance of the specialist in charge 
of the Lapwai Indian sanatorium. We assisted 
him in testing children in Indian schools and 
he reciprocated by acting as consultant on our 
program in that section. When government or- 
ders were issued that men connected with the 
Veterans’ Bureau could not practice outside the 
hospital, a plan was worked out whereby Dr. 
Alan Hart of Seattle, who had given up practice 
to do scientific writing, was to come to Idaho 
yearly for a follow-up of our testing program. 

An educational program precedes the test in 
each locality. Through films, press and radio, 
talks before schools and civic groups, and ex- 
planatory letters and literature, parents and the 
general public are made acquainted with the 
program. A plan for the tests is worked out in 
advance with the school personnel; high school 


.* Mrs. Athey is Executive Secretary, and Miss Thomas, 
Field Nurse of the Idaho Anti-Tuberculosis Association. 


girls are instructed in recording tests; all equip- 
ment is ready for the doctors—tuberculin, 
needles, sterilizers, sterile towels, and cotton 
pledgets packed in jars and wet with alcohol. 
Our tuberculin is all made up in the state labora- 
tory, and is fresh for every program. The testing 
and X-raying is done by the local doctors, as- 
sisted by the Field Nurse. 

We have also worked out a plan to assist in 
financing the X-rays and the reading of the 
films by a specialist. In letters sent to parents 
explaining the program and requesting permis- 
sion to test their children, we state that it will 
help us extend our program to a larger group if 
each grade child tested will bring 10¢ and each 
high school student 15¢. It is emphasized that 
the test will be given whether the child brings 
the money or not. Parents are glad, in most 
cases, to comply and we find they have more 
respect for the service than if given entirely 
free. They realize the expense of X-rays and 
many pay $1.00 toward the cost of the film. We 
explain that they can secure it at this price be- 
cause the state and local associations absorb the 
greater part of the cost. This also serves to pro- 
tect the physician as regards the X-ray charges. 
The funds collected serve as a nucleus for the 
X-ray fund, and the local tuberculosis associa- 
tions pay the balance. We pursue this same plan 
in our normal schools and colleges. 

The state association provides the tuberculin, 
buys films at cost, pays for the services and ex- 
pense of the Field Nurse, her supplies, records 
and literature, as well as for the services and 
expense of the consultant in the follow-up 
program. 

The testing of the children is done entirely 
by local physicians. Plans for the testing and 
X-rays are made in advance by the Field Nurse, 
after consultation with all the physicians in the 
community. When there is a hospital in the 
community the films are taken there; otherwise 
in the offices of the physicians offering their serv- 
ices. All X-rays are made before the nurse leaves 
the locality. The readings are given to the family 
physician and interpreted to the family. Record- 
ings of the readings are made on the X-rays, 
which are filed locally, and card records are 
made for the state association file. 
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In many counties the doctor has no technician, 
and the nurse assists him by filling the cassette, 
placing the children in proper position to be 
X-rayed, developing and labeling X-rays and 
sending them to the specialist to be read. 

It is helpful to have the children come in 
groups of the same age and sex. They are 
shown how to stand and how to breathe, and 
the importance of their cooperation in securing 
a good X-ray is explained. The teachers are very 
helpful in the program, and many of them take 
advantage of the test and X-ray. 

Our doctors are much interested. They ap- 
preciate especially the consultative service given 
for six weeks each year as a follow-up of the 
skin test. The consultant is a fine roentgenologist, 
as well as chest specialist, and works with them 
in their offices on X-ray or diagnosis; they may 
also send him films for reading or for criticism 
at any time at the expense of the tuberculosis 
association. As a result of this service at least 


fifty doctors can take fine chest films and are 
really interested in tuberculosis. We feel, too, 
that the general public, schools, and physicians 
have been brought into closer cooperation 
through this program. 

There is no question but that the tuberculin 
testing program and consultation service have 
resulted in greatly awakened interest in tuber- 
culosis on the part of physicians and the general 
public. We feel that with a small expenditure of 
money considerable educational and diagnostic 
work has been done. It is a case of give and 
take, and the public shows its interest by its 
increased support of our seal sale each year. The 
oft-repeated phrase “There is no tuberculosis in 
Idaho,” which we had to listen to for so many 
years, is now very seldom heard—proving that 
a continuous educational program is the biggest 
and best job which a tuberculosis association 
can undertake. 


Bovine Tuberculosis in Man 


NDER this heading Dr. A. Stanley Griffith, 
ir of the leading members of the scientific 
staff of the British Medical Research Council, 
presents an article in the September number 
of Tubercle that should be read by all students 
of tuberculosis, especially those interested in the 
epidemiological aspects of this problem. While 
Dr. Griffith’s studies and conclusions are drawn 
from British experience where the problem of 
bovine tuberculosis in both cattle and humans 
is much larger than in the United States, much 
he says is applicable to tuberculosis control in 
this country, particularly in rural areas. 

Tracing the study of the problem of bovine 
tuberculosis in relation to man back to the 
earlier days and particularly to Koch’s famous 
dictum at the Sixth International Congress in 
Washington in 1908 to the effect that no case of 
chronic pulmonary tuberculosis of bovine origin 
had up to that time been definitely demon- 
strated, Dr. Griffith shows from the work of 
Munro, Jensen, Ruys and from his own studies 
that pulmonary tuberculosis of bovine origin can 
be definitely demonstrated and he cites 163 au- 
thenticated cases to prove this conclusion. He 
says, “a case of pulmonary tuberculosis due to 
bovine bacilli cannot be distinguished, either 
clinically or radiologically, from one due to hu- 
man bacilli.” The distinction can be made only 
by typing of bacilli through the well-known 


methods originated by Dr. Theobald Smith. 

Summarizing the evidence brought forward 
by Dr. Griffith as to the channels of infection 
of 163 cases, 62 of them gave clear evidence of 
infection through the alimentary tract. He con- 
cludes that in Great Britain most of the ulcera- 
tive pulmonary tuberculosis of bovine origin de- 
velops from infection acquired in childhood or 
adolescence through the consumption of in- 
fected milk. 

As to the sources of bovine contact, Dr. Grif- 
fith points out that tuberculous cattle eliminate 
tubercle bacilli in sputum, feces, urine, uterine 
discharges and milk. “The air of a cowshed is 
liable therefore to contain droplets of moist 
sputum or the dust of dried sputum, feces or 
other excreta.” The inhalation of this kind of 
dust is an important source of infection par- 
ticularly for those who work with cattle. 

Concluding his paper Dr. Griffith says, 
“Nothing has been more clearly established than 
the fact that all varieties of human tuberculosis, 
including the ulcerative pulmonary form, may 
be caused by the bovine bacillus.” 

All of which should be of interest to tuber- 
culosis clinics, sanatoria, nurses and epidemiolo- 
gists who are searching obscure sources of infec- 
tion in rural areas where supervision of the 
milk supply is not of a high order or where 
raw milk is being consumed by human beings. 
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NEEDED—SHOW MANSHIP! 


Hints for Health Workers Gleaned at the First National 
Conference on Educational Broadcasting* 


by ELIZABETH COLE} 


MINENT groups of leaders in the fields of 
E education and of radio attended the first 
National Conference on Educational Broadcast- 
ing held last December in Washington, D. C. 
Many valuable ideas were expressed by the speak- 
ers and we should like to share a few of the 
practical suggestions. We in health work have 
a big task before us in competing with those 
experienced in the use of the radio. If we are to 
succeed we shall have to climb aboard the band- 
wagon, realizing that what the commercials re- 
peatedly tell the educators is true, namely that 
“what is needed to cure your ills is showman- 
ship.” 

Of special interest was a session on Talks. 
Edward R. Murrow, director of radio talks with 
Columbia Broadcasting System, speaking under 
the title “Some Problems in Talks Programs,” 
had this to say, “Some day perhaps we can be 
a little more considerate of our audience and a 
little less considerate of the would-be speakers. 
Or perhaps we can succeed in our goal of en- 
couraging would-be radio speakers to learn more 
about their art . . . The only recipe I have ever 
found helpful in trying to make a speaker under- 
stand the demands and limitations of radio is 
to ask him to imagine that he is talking in his 
own home to a group of six or eight people— 
all with diverse interests. He, as host, must en- 
gage the interest of all.” Then he went on to 
give this practical advice. His vocabulary must 
be understood by all. He must have a contagious 
enthusiasm for his subject in his voice. He must 
refrain from speaking over long. He must avoid 
undue digression from his theme. He must use 
illustrations that will not be vague or obscure 
and not talk in terms of ideas. He must avoid 
stuffiness, generalities and high-flown phrase 
making. Moreover, anyone who quickly writes 
a speech and, with no rehearsals, gets up before 
the microphone to read it is sure to be turned 
off the air by bored listeners. The average 15- 
minute talk should receive even more prepara- 


*The Proceedings of the Conference in a 464 page book 
bes —_ been published by the Chicago University Press. 

rice $3.00. 

7 Assistant Publicity Director, National Tuberculosis As- 
sociation. 


tion than the dramatic show which may be 
written by formula, sugar-coating its facts 
through a variety of voices, plot suspense, and 
sound effects. The creation of a good speech 
requires first rate talent. However, even ama- 
teurs who have been wise enough to use every 
bit of assistance they can secure, may convey 
their messages more effectively by straight, well 
prepared talks than by a dramatization. 

It was concluded in that session that our in- 
stitutions of higher learning must concern them- 
selves with the development of speakers who 
understand the demands of radio and that they 
must have the cooperation of the broadcasters 
in providing more expert assistance for the non- 
professional radio speaker both in the writing 
and in the presentation of his talk. 

In discussing broadcasting as a community 
enterprise it was emphasized that the local sta- 
tion has, as its greatest responsibility, service to 
its own region and should design its programs 
to meet the community’s individual needs. 
Mr. Gomer Bath of Station WMBD in Peoria, 
Illinois, reported three definite conclusions 
reached through that station’s experience. “1. You 
cannot offer the station to civic organizations 
simply telling them to use it, because they don’t 
know how. You must teach organizations how 
to use the time donated. 2. The station manage- 
ment is the best judge and must be the final 
judge of what is best for its listeners in the way 
of community service. 3. Performing community 
service is the greatest opportunity for revenue 
and for interesting experimental work in an en- 
tirely new field of public service.” 

We are learning more and more each year 
what a splendid contribution these local stations 
are making to our health programs. And it will 
be to our great advantage when all local stations 
decide to act as final judges. With their help and 
censorship we shall be assured of more listeners. 

Speaking of listeners, it was reported that 
through a research study made in the first 
months of 1935, through interviews with about 
two million homes from coast to coast, 14 per 
cent of radio time was given to serial-drama 
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programs; 23 per cent to musical revues and 
dance programs; 10 per cent to variety, and the 
remaining 53 per cent divided among classical, 
semi-classical, personality, novelty, news, ama- 
teur and numerous other types (in which our 
health programs would be included). The 
listener to any or all of these diversified pro- 
grams must be shown what benefit he will de- 
rive from a radio program, whether it be 
pleasure, entertainment, knowledge, or relaxa- 
tion. He must be catered to. For instance, if one 
is giving a talk he must choose a subject about 
which his audience wishes to hear. How well we 
can profit by the experience of the advertisers 
who in the early days used to shout enthusiasti- 
cally about their company, their product. Today 
the advertiser tells how his product will benefit 
you and your family. In our health broadcasts 
we must remember to give the listeners what 
they want and not force on them our product, 
health, as an abstract service to humanity. 

This meagre account of the Conference can 
only touch on one of the most worthwhile 
sessions—that of Radio in the Life of the Child. 
Ninety per cent of the children in the commu- 
nity listen to the radio two and a half hours a 
day, at home and in school. It was felt that 
better programs are needed, that classroom 
broadcasting should be better adjusted to the 
whole school curriculum, and that listening in 
the home should receive as careful supervision 
as diet. 

Broadcasting in universities was a subject of 
discussion that many of our up-to-date state 
tuberculosis associations are already familiar 
with. The directors have many problems such 
as facilities, finances, programs, and promotion. 
Working in cooperation with these directors 
our local tuberculosis workers have a great op- 


portunity to be of mutual service. It is through 
the high school and college groups that we can 
produce radio dramatizations, promote contests 
and be assured that our message will reach all 
those who participate, as well as many listeners. 
We have to offer only the best, however, or we 
may forfeit future cooperation. 

John W. Studebaker, United States Commis- 
sioner of Education, told of what the Office of 
Education is doing to make available good 
scripts through its Educational Radio Script Ex- 
change. A catalogue of these scripts may be 
secured from the Office in Washington. He be- 
lieves the most important developments in 
broadcasting will probably occur in the im- 
provement of local programs rather than of 
national programs. Local station directors will 
often turn to the schools and the schools must 
be ready. He said, “I am confident that we shall 
see a development in school radio comparable 
to the development in school journalism.” We 
health workers cannot stand by and watch this 
development—we must be ready to do our share 
in bringing it about. 

Mr. Studebaker also said that educators must 
take radio more seriously—put more effort into 
program building and spend more money in 
producing them. We must conduct experiments 
to determine how to use radio programs in 
schools and in adult groups. Quoting him again: 
“Education through radio will become a vital 
and permanent factor in the dissemination of 
knowledge and the development of social in- 
sight when we do the job of educating over the 
air as effectively for our purposes as the com- 
mercial broadcasters do their job of entertaining.” 

In other words, health educators, we must 
show more showmanship. 


1937 HEALTH ESSAY CONTESTS FOR 
NEGRO STUDENTS 


HE fourth annual national Negro essay con- 
"Tie conducted for Negro students in colleges 
and high schools was entered by over 50,000 
participants. This year’s topic was “The Negro 
Tuberculosis Problem—Past, Present and Fu- 
ture,” and the judges have announced the win- 
ners of the prizes to Negro college students as 
follows: first prize, $25, Jessie S. Duplantier, 
Prairie View State College, Prairie View, Texas; 
second prize, $15, S. Floscelia Hill, Atlanta 


School of Social Work, Atlanta, Georgia; third 
prize, $5, Lillian Waring, State A. and M. Col- 
lege, Orangeburg, South Carolina; third prize, 
$5, Dorothy Foster, Mary Allen Junior College, 
Crockett, Texas. Twelve state tuberculosis asso- 
ciations conducted this contest. 

The following high school students received 
awards: first prize, $15, E. Burleigh Jones, Dun- 
bar High School, Arcadia, Oklahoma; second 
prize, $10, Kennie Sessoms, Cuyler Junior High 


[ 184 ] 


Sc 
M 
Sc 
G 
tw 
T 
Ci 
he 
as 
fo 
m 
N 
lis 
a 
Ti 
be 
th 
tul 
tul 
for 
gr: 
th 
ust 
of 
sh 
th: 
tio 
gre 
as 
an 
in 
les 
the 
the 
In 
be 
ou 
| 
his 
gre 
fro 
us 
we 
pai 
me 
th 
do 
to 
no 
|| 


‘ough 
can 
ntests 
h all 
ners. 
wr we 


nimis- 
ice of 
good 
t Ex- 
y be 
le be- 
in 
in of 
will 
must 
shall 
rable 
> We 
1 this 
share 


must 
into 
ey in 
nents 
as in 
gain: 
vital 
on of 
al in- 
the 
com- 
ing.” 


School, Savannah, Georgia; third prize, $5, 
Marjorie Johnson, Southern University High 
School, Scotlandville, Louisiana; third prize, 
$5. Anthony Moreland, A.U.L.H.S., Atlanta, 
Georgia. This contest was conducted by twenty- 
two city tuberculosis associations in nine states. 

These contests, sponsored by the National 
Tuberculosis Association and supervised by the 
Committee on Tuberculosis Among Negroes, 
have been most popular with the students, both 
as excellent mediums for health education and 
for study of tuberculosis which is one of the 
most important public health problems affecting 
Negroes. 

The prize-winning high-school essay pub- 
lished below was written by E. Burleigh Jones, 
a thirteen-year old student in the ninth grade. 


Tue Necro Tusercutosts PrRoBLEM—Past, PRESENT 
AND FuTURE 


In the past a vast majority of the Negroes have 
been ignorant of the facts of tuberculosis. They 
thought it ran in certain families and that each 
member of that family would surely die with 
tuberculosis. Many Negroes who had developed 
tuberculosis and knew it, would not dare admit it 
for fear of being ostracized. Some thought it dis- 
gracefully mean to be separated from the rest of 
the family and have their own individual things to 
use. Then through detrimental sympathy the rest 
of the family would leaving off precautions they 
should practice. 

In spite of the foregoing impediments, the fact 
that Negroes have been forced to live under condi- 
tions of poverty and discrimination forms the 
greatest of all problems in this regard. The Negro 
as a tenant has always been forced to live in crowded 
and unsanitary huts on farms and plantations, and 
in the cities he has been forced to reside in the 
less desirable parts and in the slums regardless of 
their intelligence on sanitation and hygiene. 

Moreover, in the past Negroes have had to live 
under conditions of undernourishment and lack of 
the proper medical care due to his meagre income. 
In view of these facts we see that the Negro has 
been fertile soil for the tubercle bacillus, and with- 
out sufficient knowledge to combat it. 

In the past the Negro death rate has been too 
high and the present finds it still too high. Our 
great problem now is to get fullest cooperation 
from our people with those who are striving to help 
us to stamp out our most dread disease. Secondly, 
we need more sanitoria and beds for tuberculosis 
patients, homes, or hospitals for the incurables, and 
more competent Negro nurses and doctors. We feel 
that they would follow up a case better; and they 
do understand better how to get the problem over 
to the patient and family where there is little or 
no initiative, intelligence, or scientific knowledge. 


Thirdly, we ate in need of better living conditions. 
We may clean up our houses but it will help but 
little when we have no sewerage system and gar- 
bage disposal. Many of the streets are not drained, 
thereby leaving water standing for many days, and 
even months during rainy seasons. This problem 
we can not solve ourselves. It is equally as bad on 
farms. Many of the homes are so poorly built that 
it is impossible to make them comfortable in winter. 
Thus many children are weakened and made sus- 
ceptible to tuberculosis. In many instances one well 
with bucket and rope and without foundation to 
prevent entrance of surface water is the source of 
water supply for several families. That is a condi- 
tion which may be easily regarded as unsanitary 
and may transmit diseases from one family to an- 
other, and yet financial conditions often prevent 
anything being done about it. 

However, much is being done to help eradicate 
tuberculosis. At this time we find that the death 
rate from tuberculosis has in recent years been on 
the decline. The establishment of sanitoria and hos- 
pitals throughout the country has been a potent 
factor in the reduction of deaths from tuberculosis. 
There are other factors among which are clinics, 
the skin test in diagnosing, health education through 
public health nurses and doctors, admittance of more 
Negro doctors and nurses to hospitals for training 
and internship, the Rosenwald aid and our own 
interest in combating the disease. Among other 
factors making their contribution to the stamping 
out of tuberculosis are Burr cottages, screened 
porches, and the X-ray. Again through the nurse 
the patient and family learn about the proper dis- 
posal of sputum, proper diet, precautions to be 
taken to avoid infecting others, and the impor- 
tance of rest. 

The future outlook is much better than it has 
been. A survey of the history of tuberculosis gives 
much cause for hope. However it is unfortunately 
true that more people between the ages of fifteen 
and twenty-five die from this disease than from 
any other cause. Every year people are breaking 
down with tuberculosis during the years which 
should be the best and most vigorous of their lives. 

Perhaps some day someone may discover a serum 
which will protect us definitely against tuberculosis. 
In the meantime we have a great deal of evidence 
to show that the application, in the lives of our 
people, of all that science has discovered for the 
promotion of health might reduce tuberculosis to 
one of the minor causes of death. The fact that we 
have awakened to the sense of our duty toward 
preventing and curing this dread disease makes the 
outlook better. Much of the indifference we once 
had toward clinics and health education has been 
overcome. Our public health nurses and doctors 
and community leaders have done much to en- 
lighten the entire community on their most damaging 
health problem, tuberculosis. 

We have public health nurses and doctors in our 
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county who make frequent visits to the schools, 
checking the health problem and holding at least 
one clinic each year. In these clinics, examinations 
are made and recommendations for treatment given. 

Our teachers and preachers and leaders in womens 
clubs use their influence in getting the other mem- 
bers of our race to take advantage of every oppor- 
tunity they have to help stamp out tuberculosis, 
our greatest health problem. 


I feel that this contest has done more for us 
young people than any other measure. I think we 
know more about tuberculosis now than we would 
have otherwise. We have read everything avail- 
able, and in reading for myself I have been bene- 
fited more than I ever could have through a lec- 
ture. I think after each high school group has 
studied this disease as we have there can be no 
more disregard toward the tubercle bacillus germ. 


School Health 


Emphasis on Tuberculosis 

A fine piece of community health education with 
the emphasis on tuberculosis is described in the 
July-August issue of The Health Officer, by Flor- 
ence Stein, R.N. Following is an -excerpt: 


Last year in Greensburg, Kentucky, the 
health director planned, as one objective of his 
program, to find the status of his community 
as regards the problem of tuberculosis. 

After a conference with the staff of the 
health department, local high school students 
were chosen as the age group which should 
be studied first. The problem was discussed 
with the school administrator who was in com- 
plete accord with the plan and who also de- 
sired to make of this an opportunity for his 
school to learn a great deal about tuberculosis. 

Next, the high school faculty met with the 
health department. At this meeting the school 
officials immediately suggested that their con- 
tribution to the plan should be that of prep- 
aration of students for the tuberculin test by 
creating favorable attitudes as a result of an 
understanding of the problem itself. During 
this meeting a teacher suggested that the nec- 
essary teaching steps depended largely on what 
had already gone before in the teaching thus 
far. It was interesting to find that, although 
no integration of teaching material existed as 
such in the school, almost every pupil had 
received some impression concerning the prob- 
lem of tuberculosis during the year. 

The biology teacher, in his unit on micro- 
organisms, had shown slides of the tubercle 
bacillus. This study had included the life his- 
tory of the germ together with its particular 
mode of transmission from one individual to 
another. The English teacher, in several of her 
classes, had guided pupil activity toward the 
Autobiography of Doctor Trudeau as the sub- 
ject for a book review and had encouraged dis- 
cussion of his work. The home economics de- 
partment had discussed tuberculosis as one of 
the diseases in which control lies largely with- 
if the efforts of the individual and his family. 
The nurse, in her home hygiene class, and 
taught extensively the care of the patient and 
methods of guarding against familial infection. 
Thus, with teaching which had occurred dur- 
ing the year an excellent ground work was 
built for the tuberculin testing program. 


With this beginning the teachers planned 
their educational program which should reach 
in some way each student. The health depart- 
ment contributed additional reference material. 
After about a week the health director was 
invited to speak to a high school assembly on 
the tuberculosis problem as it affects the high 
school student. He was asked many questions 
by the students. At this time he announced 
his plan of offering each student the opportun- 
ity to find his status through the tuberculin 
test, as regards childhood infection with the 
tubercle bacillus. 

During this period of fact finding, the teach- 
ers and health workers refrained from urging 
pupils to take the skin test. Students became 
as keenly interested as were the health work- 
ers in finding the outcome of the tuberculin 
test. Plans were laid for subsequent X-ray and 
physical examination of those who might have 
a positive test. 

The education program was by no means 
limited to the school. During this preparatory 
period the local papers carried articles con- 
cerning the problem of tuberculosis. The local 
chairman of the anti-tuberculosis association 
gave assistance to the work by contacting local 
clubs in regard to the program. Organizations 
such as the woman’s club, the American Legion 
and church clubs discussed the tuberculosis 
program as part of their programs. 

On the eve of the time set when all stu- 
dents who wished to come might visit the 
health department and receive the tuberculin 
test, an epidemic of measles developed. Even 
with this calamity which affected a few high 
school students, the number who appeared to 
take the test was 92 per cent of the school 
enrollment. 


American Home Economics Association 
The American Home Economics Association, at 
its annual meeting at Kansas City, Missouri, last 
June, passed two resolutions of importance to the 
cause of school health education. Recognizing that 
health education in school is rightly a cooperative 
program, it was resolved that school administrators 
be urged to provide for participation of home eco- 
nomics teachers in those phases of health educa- 
tion in which they are best qualified to give in- 
struction. Also, since the school lunchroom is an 
important factor in child health and growth, and 
its administration required a scientific knowledge 
of nutrition and professional training in institu- 
tional administration, it was resolved that school 
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administrators be urged to secure supervision of 
the school lunchroom by trained persons on a pro- 
fessional rather than a commercial basis. 


Meeting in Tokyo, Japan 

The Seventh Biennial Conference of the Health 
Section, World Federation of Education Associations, 
met at Tokyo, Japan, in August 1937. The follow- 
ing resolutions were adopted: 


That adequate and uniform records of phys- 
ical examinations for school and college stu- 
dents are desirable. 

That content and method of such examina- 
tions be determined by competent authorities 
in each country. 

That teacher training include adequate in- 
struction in modern methods of teaching health 
and in actual cooperation with public health, 
community, and home agencies. 

That recreational and physical activities of 
children be determined and regulated by ade- 
quate medical examinations. 

That the program of the Junior Red Cross be 
utilized as fully as possible in the field of health 
education and health services. 


A report of the proceedings will be published 
within a few months. The Secretariat of the Health 
Section is located at 200 Fifth Avenue, New York 
City. Dr. Clair E. Turner of Massachusetts Institute 
of Technology is chairman and Miss Sally Lucas Jean 
is executive secretary. Countries represented on the 
Section Council are: China, Egypt, England, France, 
Greece, Hawaii, India, Japan, Netherland Indies, 
Philippine Islands, Siam, Turkey and the United 
States of America. 


Health Education 


Cleveland Has Fine Program 


An ambitious educational program is being de- 
veloped in Cleveland under the leadership of Mr. 
W. E. Telzrow. The association has acquired a 
trailer with a portable fluoroscope and in the last 
few weeks has been taking fluoroscopic examinations 
of all the high school students who are on athletic 
teams in Cleveland and in some of the suburbs. 
Arrangements have been made to fluoroscope 650 
transients who are under county care. Some routine 
tuberculin testing and fluoroscope follow-up will be 
carried on in the suburbs and all the children of 
the City of Cleveland who are now being tubercu- 
lin tested by the Board of Education and the 
Health Department will have the benefit of the 
fluoroscopic examination. The program is planned 
so that about 95 per cent of all the children in the 
city will be reached. 


Eleven E.D.C. Slogans 


The eleven slogans used in the early diagnosis 
campaigns since 1928 will be of interest in making 
plans for the 1938 campaign. 1928—-You May Have 
Tuberculosis—Let Your Doctor Decide; 1929— 
Early Diagnosis—Early Recovery; 1930—Protect 
Them from Tuberculosis; 1931—Tuberculosis—The 
Foe of Youth; 1932—Tuberculosis Causes Tubercu- 
losis—Every Case Comes From Another; 1933— 
From Whom Did He Get It? To Whom Did 
He Give It?; 1934—Tuberculosis Robs You—Public 
Health Protects You; 1935—Fight Tuberculosis With 
Modern Weapons; 1936—Fight Tuberculosis With 
Modern Weapons; 1937—Uncover Tuberculosis by 
Modern Methods; 1938—Tuberculosis Undiscovered 
Endangers You. 


Christmas Seal 


Cavalcade of America to Present Story 
of Dr. Trudeau 


On December 15 over the coast to coast network 
of Columbia Broadcasting System the Cavalcade of 
America program sponsored by the E. I. duPont 
de Nemours Company will present a dramatization 
of the life of Edward Livingston Trudeau. The half- 
hour program will be broadcast at 8:00 P. M. East- 
ern Standard Time and at 12 midnight west of the 
Rocky Mountains. The story of the belovea physician 
will be an entirely different type of program from 
last year’s broadcast, “The Story of Christmas 
Seals,” and has been prepared with sympathetic 
care and skill. 


Radio Programs Will Help Sell Seals 


Among the many radio programs that will refer 
to the Christmas Seal sale will be: Parker Watch 
Company, Quarterback program, Benny Friedman; 
Big Brother of Rainbow House, Bob Emery; Rest- 
land Management Corporation, Garden of Memo- 
ries; Weston Biscuit Company, Ltd., The Romancers; 
Colgate-Palmolive-Peet Company, Hilltop House, 
Myrt and Marge, Gang Busters; The Pepsodent 
Company, Amos ’n’ Andy; Pillsbury Flour Mills 
Company, Today's Children; The Horn and Hardart 
Company, Children’s Hour; Carnation Company, 
Lullaby Lady; R. B. Davis Company, Joe Penner; 
Lehn and Fink Products Corporation, Dr. Dafoe, 
Follow the Moon; Axton-Fisher Tobacco Company, 
Twenty Grand; Campbell Soup Company, Holly- 
wood Hotel; S. C. Johnson and Son, Inc., Fibber 
McGee and Molly; Musterole Company and E. W. 
Rose Company, Carson Robison; Sun Oil Company, 
Lowell Thomas; The Commentator; Lever Brothers 
Company, Lux Radio Theatre, Al Johnson, Big 
Town, Big Sister, Aunt Jenny; S. Gumpert Com- 
pany; L. Bamberger and Company, Ed Fitzgerald; 
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Jenny Peabody program; Uncle Don; Voice of Ex- 
perience; Philip Morris and Company, Ltd., Russ 
Morgan program and Johnny Morgan program; 
Procter and Gamble Company programs. 

Over WOR December 11 at 8:45 A.M. Richard 
Blondell, well-known Story Teller, will read a de- 
lightful original story about the Christmas Seal 
Town Crier, written for him by Helen W. Piaget 
and generously donated to the 1937 Christmas Seal 
Sale. 


Friends of the Christmas Seal may help show ap- 
preciation for this generous contribution to our work 
by writing to the people who mention seals at the 
stations from which the broadcasts are made. 


Splendid Magazine Cooperation 

Life magazine with its circulation of 1,700,000 car- 
ries an eight-page story of tuberculosis in pictures 
and features the Christmas Seal in its November 29 
issue. Life has sent a complimentary copy to each 
state tuberculosis association and to the tuberculosis 
sanatoria throughout the country. 

The Literary Digest in its issue for November 27 
carries a story about the workings of the Christmas 
Seal sale, profusely illustrated, and using as an ex- 
ample the New York Tuberculosis and Health 
Association. 

The December issue of Successful Farming with a 
circulation of over one million has published a story 
by Frances Brophy entitled “Fighting Youth's 
Enemy, Tuberculosis.” 

In Trained Nurse and Hospital Review for Decem- 
ber is an article, “Tuberculous Infection in Hospital 
Personnel” by Jessamine S. Whitney. 

Hundreds of articles and Christmas Seal adver- 
tisements have been sent to national magazines in- 
dicating a greater interest and more widespread 
cooperation than ever before. 


Christmas Seal in December advertisements 

Among national advertisers who are using cuts of 
the Christmas Seal in some of their December adver- 
tisements are: Great Atlantic and Pacific Tea Com- 
pany, American Can Company, Sun Oil Company, 
General Motors Truck and Coach Company; Sears, 
Roebuck and Company; Liggett Drug Company, 
Inc.; J. C. Penney Company; Katz Drug Company; 
Elgin National Watch Company. 


Carillons in the United States 

From the Geographic News Bulletin, published 
weekly by the National- Geographic Society, the fol- 
lowing excerpts from a story about carillons in the 
United States will be of interest in connection with 
the town crier Christmas Seal. 


The United States has more carillons in pealing 
condition than any other country. In Belgium and 
The Netherlands a number of singing towers have 
lost their voice because of war, lightning, or age. 
American carillons in contrast to that more prim- 
itive form of bell, chimes, has at least 23 bells of 
graduated size. The average number of bells is 
about 42. Riverside Church in New York City 


has 72 bells; University of Chicago has the same 
number, and Bok Tower, Mountain Lake, Florida, 
has 71. The Northcott Memorial Singing Tower 
in Luray, Virginia, has the most recent carillon and 
is the second in that state, the first being the 
World War Memorial in Richmond with 64 
bronze throats to join in song. Other carillons 
numbering over 60 bells are those at Cranbrook, 
Michigan, the Methodist Church Tower of Phila- 
delphia, the Scottish Rite Cathedral of Indianap- 
olis, and the Trinity Church of Springfield, Massa- 
chusetts. 

Massachusetts is the ringingest state in the 
union, with 7 carillons. (In last Month’s Buttenin 
it was erroneously stated that there were 38, but 
31 in that number are chimes.) One of the first 
in the nation is the singing tower of the Church 
of our Lady of Good Voyage in Gloucester that 
rings out the departing fisherman and rings in his 
return. The others are Trinity Church carillon 
at Springfield, Hillcrest, Phillips Academy at 
Andover, Cohasset, Wellesley, and Norwood. 
Princeton, University of Michigan, University of 
Wisconsin, Duke University at Durham, N. C., 
Mercersburg Academy in Pa., Trinity College, 
Hartford, Conn., Ward Belmont School in Nash- 
ville, Tenn., Iowa State Agricultural College, 
Ames, Ia., Alfred University, Alfred, N. Y., and 
the State Agricultural College in Storrs, Conn.— 
all have carillons. 

Next to Massachusetts, Michigan and New Jer- 
sey have the largest quota of carillons, followed 
by Connecticut and Pennsylvania. Alabama, Ohio, 
Nebraska and New Hampshire are other states 
where the residents may hear bell concerts. The 
singing tower of Albany, New York, was copied 
from the historic belfry at Bruges, “old and 
brown,” where Longfellow climbed to gather 
material for his poem “The Belfry of Bruges.” 


In addition to the concerts being given in Massa 
chusetts and listed in last month’s BULLETIN, Mr. Carl 
Pfatteicher will dedicate a carillon concert to the 
1937 Christmas Seal sale at Phillips Academy in 
Andover. 


Rehabilitation 


High School Teacher Assists 


In Gary, Indiana, a high school teacher has been 
assigned to the Crown Point sanatorium by the 
schools of Ross Township, in which the hospital is 
located, for the instruction of patients of school age. 
Miss Hazel Webster has organized the curriculum 
material to fit the rest hours and other necessary 
regimen in the hospitalization of the tuberculous. 


Guild at Saranac Lake Has New Building 


The Saranac Lake Study and Craft Guild is proud, 
and rightly so, of its new Guild building. The vis 
itor, on entering, is greeted by a gaily colored social 
room furnished in a comfortable manner decidedly 
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in the modern trend. To add to this modern, color- 
ful setting, there is an exhibition of Van Gogh draw- 
ings and water colors, and in the red and blue book- 
cases are a number of books on the life and works 
of the Dutch artist as well as other books on art. 
There is also a phonograph so that members may 
play records from the excellent music library which 
the Guild is fortunate enough to possess. Responsible 
persons may borrow records for two weeks at a time 
for a small fee. Besides the social room and ad- 
ministrative offices, the building houses several class- 
rooms, a craftsroom, a dark room for the Camera 
Club and a mimeograph room from which emanates 
the Guild News. The facilities are in use for educa- 
tional work and recreational activities including 
meetings of Camera, Bridge, Chess and other clubs. 


Briefs from 
Current Periodicals 


An Epidemic of Tuberculosis 

The editor of the American Journal of Public 
Health has so well summarized (September, 1937) 
a significant Swedish study* of a sudden outbreak 
of tuberculosis in an isolated rural community that 
we quote generously from his editorial as follows: 


“An open case of human pulmonary tuber- 
culosis was suspected and sought for, but none 
found. One hundred sixty-six persons, of whom 
134 were school children, were tested with tuber- 
culin. Of those giving a positive reaction prac- 
tically all had been supplied with raw milk from 
one dairy of 22 cows which was selling un- 
pasteurized milk and justifying it by the claim 
of veterinary control over the herd, in spite of 
the fact that some of them gave positive tuber- 
culin tests, but showed no ‘clinical’ signs of 
what the veterinarian considered ‘an infectious 
form of tuberculosis.’ 

“Finally the cows were subjected to individ- 
ual milk tests and one which had been passed 
as free from tuberculosis by two veterinary sur- 
geons was found to have a mastitis which re- 
sembled the usual type due to streptococcus. 
However, the milk teemed with tubercle bacilli. 
This cow was slaughtered and found to have 
tuberculosis of the lungs as well as of the udder. 
Three other cows of the 22 were found to have 
pulmonary tuberculosis. Of the 50 infected per- 
sons in the outbreak, 25 gave more or less violent 
reactions, some suffering from erythema nodosum, 
some from enlargement of the cervical glands, 
and still others from a high and persistent fever. 

“We concur in the opinion of the reporter of 
this outbreak that it teaches a clear lesson which 
should hardly need repeated emphasis; namely, 
that if raw milk is given to children, a clinical 
examination of the milch cows, even by the most 
skillful veterinary surgeon, is not sufficient.” 


*An epidemic of tuberculosis caused by milk infection. 
S. Stahl. Nord. Med. Tid. Vol. 13, 1937, pp. 121-125. 


Tuberculosis in England 

A picture of the tuberculosis work now being 
conducted in England and worthy of notice by all 
health workers in this country appears in the sec- 
tion on tuberculosis of The Eighteenth Annual Re- 
port of the Ministry of Health, published in Lon- 
don, July 1937. 

In 1936 the number of deaths from pulmonary 
and non-pulmonary tuberculosis in England and 
Wales were in both instances the lowest yet re- 
corded. This reduction is due to a combination of 
factors. Chief among these factors are the improve- 
ment of environmental conditions among the poor, 
the great sanitary work done since the War, the 
schemes undertaken by the major local authorities 
to provide for the institutional treatment of tuber- 
culosis, and the work of the village settlements in 
providing care and after-care of tuberculous patients 
or ex-patients and their families. 

The death rate from pulmonary tuberculosis in 
England has been reduced from 78.4 in 1927 to 
57.4 in 1936 and the rate for non-pulmonary tuber- 
culosis has dropped from 18.0 to 10.7 in the same 
period. 

There are several statistical tables of value in- 
cluded in this report. The first of these shows that 
since 1932 there has been an increase of 700 beds 
for tuberculosis patients in the local authorities’ 
own sanatoria and institutions, and that the num- 
ber of tuberculosis beds in general hospitals has 
been increased by some 550 beds. 

The second group of tables concerns the annual 
returns in connection with the work done under 
local authorities’ schemes. The principal points of 
interest disclosed by the returns are: 

1. During 1936 the annual number of new cases 
examined under the dispensary service showed an 
increase for the first time for several years. 

2. There is a very large increase (25 per cent) 
in the number of X-ray examinations. 

3. The large number of consultations between 
tuberculosis officers and medical practitioners af- 
fords evidence of the increasing cooperation between 
the dispensary service and the general practitioner. 


Insulin in Diabetes and Tuberculosis 


An attempt was made at Sea View Hospital, New 
York City, to evaluate protamine zinc insulin in 
the treatment of diabetes in conjunction with tu- 
berculosis. The work is reported in a paper by 
Drs. M. F. Mark, M. S. Sackey and H. O. Mosen- 
thal in The Sea View Hospital Quarterly Bulletin 
for July, 1937. 

Thirty-seven patients were treated. The diabetes 
of thirty of these was well controlled in a single 
injection of protamine zinc insulin a day and fairly 
well controlled in five more. Zinc was used with 
the new insulin because it renders the insulin stable 
for a longer period and prolongs its action con- 
siderably. 

The authors conclude, however, that, “the use 
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of the new insulin appears to have neither a bene- 
ficial nor detrimental effect on the tuberculous dis- 
ease.” On the other hand, hypoglycenic reactions 
occurred less frequently than with regular insulin. 


Symposium on Diabetes 

The Commonwealth, publication of the Massa- 
chusetts Department of Public Health, devotes the 
spring number to a symposium on diabetes. All 
phases of the subject are covered. An article on 
“Tuberculosis in Diabetics,’ by Dr. A. S. Pope, 
is of special interest to the tuberculosis worker. Dr. 
Pope stresses the importance of diabetes as a pre- 
disposing factor to tuberculosis. The chief compli- 
cation in these possible concurrent diseases is the 
fact that tuberculosis is rarely detected in the dia- 
betic in the early stages of the former disease. 

The symposium includes a special dietary chart 
for feeding the diabetic; a brief history of the 
methods of diagnosis and treatment as well as a 
discussion on the use of the new protamine insulin. 


Air Conditioning 

Recent advances in our knowledge of the problems 
of air conditioning is the subject of a paper by Dr. 
C.-E. A. Winslow appearing in The American Jour- 
nal of Public Health for August. A valuable fea- 
ture of the article is the comprehensive bibliography 
which is attached to the paper. Pointing out the 
difference between “air conditioning” and the 
older term “ventilation,” Dr. Winslow says that 
while we are standing on a threshold of a new era in 
air conditioning, much more fundamental studies of 
physiological reaction must be made before we can 
arrive at a point where all danger to health is 
eliminated. 


Case-Finding in Chicago 

Dr. Allan J. Hruby, secretary of the board of 
directors of the Chicago Municipal Tuberculosis 
Sanitarium, in the September issue of Contact, 
(official organ of the Illinois Tuberculosis Asso- 
ciation), discusses the problem of case-finding 
among high school students with particular refer- 
ence to his experience in Chicago. The funda- 
mentals of a mass tuberculin testing and X-raying 
campaign, Dr. Hruby indicates as follows: 


(a)—The program should be undertaken 
by a responsible agency and should be related 
to the entire tuberculosis program. 

(b)—The personnel should be of the highest 
caliber available. 

(c)—The screening should be consistent and 
done by the best technicians available. Chicago 
prefers the celluloid film to the paper film. 

(d)—Follow-up of contacts and of other 
cases discovered is absolutely essential. 

(e)—The program should be directed to the 
age groups which show the most promise of 
results. Chicago prefers grades beginning with 
the eighth. 


(£)—The testing and examination should in- 
clude all teachers and other adult personnel 
employed by the school system. 


Sickness in Industry 

With the exception of tuberculosis and diseases 
of the pharynx and tonsils there has been a definite 
increase in all other types of respiratory infections 
in industry during 1936, according to the Public 
Health Report of the U. S. Public Health Service 
for September 17. The most noteworthy decrease 
in respiratory infections is found in the incidence 
of tuberculosis which has decreased from 1.9 cases 
per 1000 in 1921 to 0.8 cases per 1000 in 1936. 


In general, however, there has been an increase in 


disability lasting eight days or more over the pre- 
vious year. 

Women in industry show an increase from 50.4 
cases per 1000 in 1935 to 60.7 cases per 1000 in 
1936 of infections of the respiratory system. This 
is an increase of 20%. Because of the comparatively 
small number of years of exposure of women in 
industry no attempt is made in the report to 
break down the broader definitions of infections 
into specific disease groups and hence no definite 
figures concerning tuberculosis are included in the 
report. 

An interesting hypothesis is advanced by the 
author of the report, Dean K. Brundage, to ac- 
count for the apparent increase in sickness with 
the general improvement in economic conditions. 
The author believes it may be possible that, due 
to the depression the older and less physically fit 
employes were released, causing a drop in the 
disease incidence. Now that there is a demand 
for labor the employers are re-hiring former em- 
ployes and the employed group is gradually as- 
suming its earlier character. No statistics are pre 
sented to check this hypothesis as it is merely stated 
as a problem for future study. 


Eyes, Ears or Both? 

Tuberculosis workers who show exhibits, posters 
or motion pictures or who send out letters with 
or without reinforcement of a message to the ear 
as well as to the eye should consider a series of 
studies reported by Frank R. Elliott, Publicity Di- 
rector of Indiana University in the July number of 
Public Opinion Quarterly under the heading “Eye 
vs. Ear in Moulding Opinion” (p. 83). Mr. Elliott 
reports three very interesting experiments. 

In the first experiment several thousand high 
school seniors were sent a descriptive bulletin about 
the training program offered by Indiana University. 
Another group also received the literature and in 
addition heard the same message from faculty speak- 
ers. Still a smaller group had no exposure either 
to printed matter or speakers. The results showed 
that five times as many made inquiry from the 
schools where the message was given both by the 
printed word and the spoken word as from schools 
where only the printed word was supplied. 
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A second experiment at a State Fair presented 
a dietary exhibit on fresh fruit in three ways, first 
with only a visual explanation by means of pos- 
ters; second with an oral explanation by means of 
a public address system; and third by a combination 
of these two designed to simulate television tech- 
nic. The responses of 27,000 persons were tested by 
a trained group of psychologists for a period of a 
week. These tests showed that 199 per thousand 
gave attention without any accompanying explana- 
tion; 254 per thousand gave attention with poster 
explanation; 321 per thousand with the public 
address or radio type of explanation; and 334 per 
thousand with the combined poster and radio or 
television type of explanation. 

The third group of experiments dealt with two 
groups, one of CWA _ non-college men and 
women, and the other with Columbia University 
Extension students. These groups were tested by 
three methods, the test materials being thirty-six 
fictitious advertisements. They were first shown the 
advertisements by slides on a screen; then the ad- 
vertisements were presented by means of a public 
address system operated by a professional radio 
announcer; and the visual-auditory presentation 
combined both of these modes. The tests aimed to 
show how much and what facts of the several ad- 
vertisements the subjects could recall. 


Book Reviews 


Youth Is Served 


Youth-Serving Organizations, by M. M. Chambers. 
Published by the American Council on Educa- 
tion, Washington, D. C., 1937, 328 pages. 
Price if purchased through N.T.A. BuLtetin, 
$1.50. 


This survey and descriptive directory of 330 na- 
tional non-governmental associations whose work 
touches the welfare of youth presents an extremely 
significant phase of our social history. More than 
half of these associations have been organized 
within the last 20 years, a revealing indication of 
our increased concern for youth. 

The survey is a preliminary report to the Ameri- 
can Youth Commission of the American Council 
on Education. It includes much information which 
has never before been assembled and indicates the 
wide range of influences affecting young people 
between the ages of 12 and 25 in our country. 
The data are arranged under the headings: Mem- 
bership, Purpose, Activities, Publications, Staff, and 
Finances. The 330 associations included in the sur- 
vey are grouped into twenty sections, indicative of 
the type of service rendered. 

Twenty-six tables and fourteen charts exhibit 
various characteristics and interrelationships of these 


organizations. It is hard to see how any efficient 
community leader interested in the welfare of 
youth can do without this compendium. 

L. & 


The Doctor’s Status 

Physicians and Medical Care, by Esther Lucile 
Brown. Published by the Russell Sage Foun- 
dation, New York, 1937, 202 pages. Price if 
purchased through the N.T.A. BuLtetin, 75 
cents. 


This volume brings together a great deal of 
useful information on the present status and some 
of the current problems of the medical profession. 

The first section, which is devoted to medical 
education, traces its evolution during the eighteenth 
and nineteenth centuries and then discusses the 
adequacy of the present system. 

The next section is devoted to the consideration 
of the American Medical Association, American 
Academy of Medical Colleges, American College of 
Surgeons, and National Board of Medical Examin- 
ers, which have played important parts in improv- 
ing the standard of medical education and medical 
practice. 

Data are presented on the number of physicians 
and the demand for their services, the distribution 
of physicians, and income of physicians. 

The concluding sections deal with new forms of 
practice and adequate medical care for all people. 

C. St. C. G. 


Early Beginnings of Student Health 
Service 


Student Health Services in Institutions of Higher 
Education, by James F. Rogers, M.D. Published 
by the U. S. Office of Education. Bulletin, 1937, 
No. 7. 61 p. Paper. Order through the Super- 
intendent of Documents, Washington, D. C.; 
Price roc. 


The U. S. Office of Education has recently pub- 
lished a report of a survey of “Student Health 
Services in Institutions of Higher Education” by 
Dr. J. F. Rogers of the U. S. Office of Education 
in cooperation with the American Student Health 
Association. Following an interesting introduction 


. which tells of the early beginnings of student 


health service, Dr. Rogers discusses present day 
practices in various types of colleges and universi- 
ties. The report will prove of great value to those 
who want to know what institutions of higher 
education are actually doing for the health of their 
students. 
Ls 

Social Security 

The recent publication of a volume entitled 
“Social Security in America” should be noted in 
this Buttetin because we believe tuberculosis 
workers in many parts of the country would like to 
have the complete picture. 


[ 


The volume prepared by the Informational Service 
of the Social Security Board, explains the legal as- 
pects of social security, gives a history of social legis- 
lation in other countries, shows the need for social 
legislation in this country, and outlines the procedure 
for making the social security law practical and ap- 
plicable in various state and local communities. 

It is the kind of handbook that may well serve 
as a reference text for state associations and for 
larger city associations also. Copies of the volume 
may be secured from the Superintendent of Docu- 
ments, Government Printing Office, Washington, 
D. C., for 75c. The book has 592 pages and is 
paper bound. 

P. 


News Reel 


A 24-page booklet, well-illustrated, was published 
recently by the Advisory Committee on Nursing, 
New York City, to show the average citizen the 
versatile role played by the nursing service in 
maintaining the health of the city. The booklet 
tells, among other things, that there are 800 nurses 
on the staff and 110 of them are assigned to the 
tuberculosis field and clinic work. “Experience here 
and elsewhere tells that there should be 3.4 nurses 
for every 75 deaths,” according to the booklet. 
“On the basis of the 4,600 deaths caused annually 
by this disease the Health Department should have 
209 nurses for this activity.” 


The Ministry of Health of Greece has included in 
its budget for the year the sum of 200,000 drachmas 
for constructing sanatoria and dispensaries for the 
care and treatment of tuberculosis. 


On October 1 the new Tuscarawas County Tu- 
berculosis Sanatorium of 35 beds, located near New 
Philadelphia, Ohio, was opened. Dr. William E. 
Hudson is the medical superintendent. 


The twelfth clinical session on chronic pulmonary 
diseases will be held at Cornell University Medical 
College, New York City, December 15 at 8:30. 


Bernard S. Coleman, secretary of the Tuberculosis 
Committee of the New York Tuberculosis and 
Health Association, has recently been appointed sec- 


retary of the Tuberculosis Section of the American 
Hospital Association. 


At the sixty-third annual meeting of the New 4 
Jersey Health and Sanitary Association to be held in 
Princeton December 10 and 11, a pneumonia-tuber- 
culosis session is to be held with the following 
speakers: Russell L. Cecil, M.D., Professor of Clini- 
cal Medicine, Cornell Medical School, “Methods of 
Reducing Pneumonia Mortality”; Joseph R. Mor- 
row, M.D., Superintendent, Bergen County Com- 
municable Disease Hospital, “Demonstration and 
Application of Methods of Early Diagnosis of Tu- 
berculosis”; and Herbert R. Edwards, M.D., Di- 
rector, Bureau of Tuberculosis, New York, “Latent 
Tuberculosis and Its Significance in the Control 
Program.” 

Hudson County (N.J.) dedicated November 4 
its new $2,996,000 tuberculosis hospital, a 25-story ] 
structure. The new hospital, which will have a 
normal bed capacity of 510, will be opened in the 
spring as soon as equipment is installed. 


The second National Social Hygiene Day with 
“Stamp Out Syphilis—the Foe of Youth” as its 
slogan, will be observed February 2, 1938. In addi- 
tion to its preliminary activity, the American Social 
Hygiene Association through its National Anti- 
Syphilis Committee, is organizing state and local 
committees to assist in an appeal for $500,000. 


An attractively printed book has been received 
from Elsie Moore, Honorable Organizing Secretary } 
of the Christmas Stamp Fund of the Union of 
South Africa, containing the minutes and a report 
of its fifth annual conference held last July in 
Durban. 


Dr. Sidney Blanchet, well known physician in 
Saranac Lake, died suddenly on November 13 in a 
New York hospital. 

e 


Francis P. Garvan, president of the Chemical 
Foundation Inc., and a trustee of Trudeau Tuber- 
culosis Sanatorium, Saranac, N. Y., died in New 
York on November 7 after a few days’ illness with 
pneumonia. His age was 62. 


A testimonial dinner was given for Dr. E. A. 
Meyerding by a group at the Minnesota Public 
Health Association and medical friends on Novem- 
ber 11, in honor of his completion of fourteen years 
of service with the Minnesota Public Health Asso- 
ciation and thirty years spent in active public health 
work. 
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